Anxiety disorders in older children and adolescents have long been acknowledged as impairing, persistent and predictive of future anxiety and moodrelated disorders. Until recently, however, anxiety in preschoolers and younger children has been regarded as relatively uncommon and within normal developmental parameters. Increasing evidence is suggestive that symptoms of anxiety in preschoolers parallel those in older children (Hirshfeld-Becker, Micco, Mazirsky, Bruett, & Henin, 2011) with this under-investigated area attracting increasing interest from researchers and clinicians alike. The present review summarises the empirical literature on early intervention and prevention programs for anxiety in young children (aged 3-7 years) with a specific focus on the application of such programs in the school context and implications for guidance counsellors, an improved understanding of which is critical for informing effective intervention. The studies reviewed demonstrate promising outcomes for anxiety; however, there is still a significant amount of work to be done in terms of our understanding of developmentally appropriate, family-focused and child-led models of anxiety and early intervention and prevention protocols.
below-average academic achievement (McLoone et al., 2006) , with longitudinal research reinforcing the relationship between anxiety disorders and later educational underachievement (Ialongo, Edelshon, Werthamer-Larsson, Crockett, & Kellam, 1995; Woodward & Fergusson, 2001) . Such disruptions in academic performance may be related to difficulties initiating and completing tasks due to the fear that their work will not be 'good enough' (Barrett, 1999) . Further, anxious children tend to be highly perfectionistic and hypersensitive to criticism, often becoming preoccupied with their worries. Children may subsequently have difficulty concentrating during class time due to high levels of physiological arousal (Hewitt & Flett, 1993; Mitchelson & Burns, 1998) . In many situations, anxiety may also be associated with school refusal, or experiencing distress when attending school, often coping through avoidance and social withdrawal. Further, early childhood anxiety may not be recognised, with many anxious children presenting as shy and cooperative or compliant within the school setting (Albano, Chorpita, & Barlow, 1996) .
Increasing evidence is suggestive that symptoms of anxiety in preschoolers parallel those in older children (Egger & Angold, 2006; Hirshfeld-Becker et al., 2011) , with this under-investigated area attracting increasing interest from researchers and clinicians alike. The present review summarises the empirical literature on prevention and treatment programs for anxiety in young children (aged 3-7 years), an improved understanding of which is critical for developing effective school-based interventions. The studies reviewed demonstrate promising results for early childhood anxiety; however, there is still a huge amount of work to be done in terms of our understanding of developmentally appropriate, family-focused and child-led models of anxiety and early intervention and prevention protocols.
The Argument for Prevention
Given the early onset and potential cost of anxiety and its disorders to individuals, families and society (Kennedy, Rapee, & Edwards, 2009) , and the fact that upwards of 80% of children and adolescents in need of mental health services fail to receive the intervention they require (Cobham, 2012; Essau, 2005) , delaying intervention until late childhood or adolescence may not represent the most optimal intervention model (Barrett & Turner, 2001; Esser et al., 1990; Hirschfeld et al., 1997; Merikangas et al., 2011; Olfson et al., 2003) . Innovative prevention efforts targeted early in the life course may be more effective (Bayer et al., 2011; Fox, Halpern, & Forsyth, 2008; Hirshfield-Becker & Biederman, 2002) . Further, practice parameters developed for early childhood (Connolly & Bernstein, 2007) recommend early intervention and prevention as an effective approach for alleviating symptoms of anxiety. Nobel prize laureate Heckman (2000) believes that from an economic perspective, attending to the social and emotional needs of young children is the best investment we can make. The school environment represents an optimal context for addressing early child anxiety by offering parent and/or childbased interventions within the school community. This may overcome many of the pragmatic and perceptual barriers to accessing community-based mental health services (Isfud & Rapee, 2005; Kendall, Settipani, & Cummings, 2012) , normalising the promotion of positive coping and parenting behaviour, and represents an ideal context for children to practise and perfect skill acquisition (Barrett & Pahl, 2006) . Thus, the school, as the second most frequented setting by children, represents a significant and potential resource to assist children and their families to develop positive coping skills and address behavioural and emotional difficulties (Knoff, 2006) . Further, interventions facilitated by members of the school community, such as counsellors or teachers, rather than an external professional, may enhance trust, communication and relationships within the community and contribute to the development of a common language and positive school climate.
Interventions targeted during the early school years presents multiple advantages, given the neuroplasticity of young children (Hirshfeld-Becker & Biederman, 2002; Fox et al., 2012) and the suggestion that maladaptive behaviour and coping strategies are not as 'fixed' at an early age (Hirshfeld-Becker & Biederman, 2002) . The involvement of parents in intervention focused at early childhood may also enable interventions to positively impact maladaptive parenting practices thought to be related to risk of childhood anxiety (Hirshfeld-Becker & Biederman, 2002) . Such early preventive interventions also have the potential to reduce rates of depression, with anxiety typically preceding comorbid depressive disorders (Bienvenu & Ginsburg, 2007; Flannery-Schroeder & Kendall, 2004) , and may be most powerful when targeted at high-risk life transitions, such as entry to primary school or other significant transition points (Hirshfeld-Becker, Micco, Henin, Bloomfield, Biederman, & Rosenbaum, 2008) , affording young children and their parents the opportunity to learn positive coping and emotional regulation skills.
However, a significant gap exists in the literature examining the effectiveness of prevention and treatment protocols for younger children (Egger & Angold, 2006; Eley et al., 2003; Spence, Rapee, McDonald, & Ingram, 2001; Sterba, Egger, & Angold, 2007) . The following section will review the early anxiety prevention and treatment literature for young children and discuss the implications for such interventions within the school context, with the objective of identifying areas for future research.
Method
For the purposes of this review, prevention was defined as an intervention developed to alleviate or reduce the symptoms of diagnosed anxiety disorders or elevated anxiety levels. A psychological intervention was defined as a structured or unstructured treatment or prevention protocol targeting child/parent or both. A systematic search of data sources was conducted for relevant scientific publications. Studies for inclusion in the review were located through a variety of methods: (1) computer searches on PsychInfo (1990 PsychInfo ( -2012 and MEDLINE (1990 MEDLINE ( -2012 using keywords and names of key researchers in the area; (2) reference lists in relevant reviews and papers; (3) hand searching journals from 1990 to December 2012 in which one or more studies had been identified. The following key search terms were used; child*, pediatric, school/pre-school/kindergarten or school-base, universal, selective, indicated, anxiety/anxious, and early intervention/prevention, treatment, therapy, psychotherapy, CBT. Studies were limited to those published in English and in peer review journals.
For inclusion in the review all studies were required to meet a set of specific criteria 1. Participants selected because of elevated anxiety or internalising symptoms, or a formal diagnosis of any anxiety disorder. 2. All participants in the study were within the age range of 3-8 years and in the majority of cases included parents of children within the specified age range.
3. Interventions were specifically designed to reduce or prevent symptoms of anxiety.
4. One of the primary outcome measures in the study was anxiety symptomatology. 5. Means and standard deviations of outcome measures were reported or could be deduced from data reported in the paper.
The final sample consisted of 19 studies. These are identified in the reference list and summary information relating to individual studies is presented in Table 1 .
Studies where data was collected retrospectively were not included due to the potential impact of memory biases. Many of the studies included mixed anxiety disorders, and comorbid anxiety disorders were common. Obsessive Compulsive Disorder (OCD) and Post-Traumatic Stress Disorder (PTSD) were excluded from the study, given the low prevalence rates of these disorders in early childhood and the requirement for specific considerations in terms of both assessment and treatment protocols.
Control groups were defined in terms of active or passive controls (e.g., waitlist and no treatment control groups). Active control conditions were defined as those where participants received a credible intervention, but not considered formal psychological therapy (e.g., supportive counselling, relaxation, bibliotherapy), or was specifically described by the authors as a 'control' treatment. Table 1 provides a summary of published early intervention, prevention and treatment programs for this population. The studies are discussed in terms of the target of the intervention, including parent-only intervention or intervention offered directly to the child in combination with parent training and child-only interventions.
Summary of Prevention and Early Intervention Studies for the Treatment of Early Child Anxiety

Parent Only-Based Intervention for Early Child Anxiety
The inclusion of parents in interventions for early child anxiety is based on research findings for older children and adolescents. The literature suggests that prevention programs targeting parental risk factors may have a significant impact on children's anxious behaviour and cognitive processes (Barrett, Dadds, & Rapee, 1996; Cobham, Dadds, & Spence, 1998; Fox et al., 2012; Flannery-Schroeder & Kendall, 2000) . One of the earliest studies to involve parents as active participants in a preventive intervention for early child anxiety (LaFreniere & Capuano, 1997) demonstrated significant immediate improvements in terms of teacher-rated social competence for the intervention group. The findings provide strong evidence for proposed transactional processes underlying early affective disorders, and for the significance of parenting behaviour on the development and/or maintenance of child anxiety. Similar findings have been obtained for parent-focused interventions developed for (González, Méndez, & Sánchez-Meca, 1996; Méndez, 1986; Méndez & Gárcia, 1996; Méndez, González, & Sánchez-Meca, 1997; Santacruz, Mendez, & Sanchez-Meca, 2012) , suggesting that interventions addressing parent behaviour in the absence of any direct intervention with a child may effect positive change in levels of child anxiety.
The efficacy of a parent-based, cognitive-behaviour therapy (CBT) intervention protocols for anxiety have also been examined (Rapee & Jacobs, 2002; Rapee, Kennedy, Ingram, Edwards, & Sweeney, 2005; Rapee, Kennedy, Ingram, Edwards & Sweeney, 2010) . The intervention examined was a group-based parent intervention focused on principles of parent management, cognitive restructuring and in vivo exposure, with promising results obtained in terms of reduction of anxious symptomatology. The intervention was specifically designed to be brief, in order to provide maximum potential for public health implementation and reduction of anxiety. This protocol is of particular significance for school-based intervention, given the low intensity, limited cost and minimal therapist input, the benefits of which involve enhancing public health accessibility. Such interventions could be easily facilitated by guidance counsellors in the school context, either as a selective, indicated or universal intervention approach.
Similar promising results have been obtained from the CBT-based prevention programs REACH for RESILIENCE (Dadds & Roth, 2008) and the Cool Kids Program, , developed exclusively for parents of young children presenting with high levels of anxiety. REACH for RESILIENCE was facilitated within preschools, with decreases in both internalising and externalising difficulties identified. This study contributes significantly to the literature as it represents one of a very few universal trials with this population facilitated within the school context, providing preliminary support for the implementation of universal preventive interventions for the parents of preschool-aged children.
Parent Skills-Based Interventions
General parent-based skills interventions have also been found to be effective for reducing anxiety symptoms in young children (Hirschfield Becker et al., 2011) ; for example, a recent trial of a parenting skills training program, the Parent Survival Course (PSC) for preschool-aged children (Cartwright-Hatton, McNicol, & Doubleday, 2006) . See White, Agnew, and Verduyn (2002) and White, McNally, and Cartwright-Hatton (2003) for a more detailed description of the program. Results demonstrated a reduction in both internalising and externalising difficulties and provide support for the inclusion of skills-based programs for anxiety in the absence of any direct therapist-child contact. Such programs have significant potential for community-based intervention, and could be easily facilitated as parent-based workshops in the school context. Teacher-based reinforcement of the skills in dayto-day contact with their students may further assist with generalisation across settings, potentially enhancing the intervention effect.
Parent Child Interaction Therapy (PCIT) represents a similar skills-based approach for early child intervention, integrating play therapy with developmental, social learning and behavioral theories, the objective of which is to enhance the parent-child relationship through positive parent practices (Hirshfeld-Becker et al., 2011) . The effectiveness of PCIT for Separation Anxiety Disorder (SAD) has been examined in a pilot study (Choate, Pincus, Eyberg, & Barlow, 2005) , and more recently in a randomised study for children under the age of 7 years . Preliminary data demonstrated improvements from pre-to post-intervention in terms of the severity of SAD compared to the wait-list. This study provides a significant contribution to the literature and offers further support for PCIT as an effective intervention approach for preschool-aged children. Similar results were obtained in a recent feasibility and efficacy study of the CALM program (Coaching, Approach behaviour and Leading by Modeling; Choate et al., 2005; Pincus et al., 2010) . The innovative inclusion of in-vivo parent coaching for a range of anxiety disorders is a significant strength of this study and has contributed to the increasing body of literature focused on this population. However, the applicability of PCIT within a school context for this population is yet to be established.
Child-Only Intervention
The Preschool Promoting Alternative Thinking Strategies curriculum (PATHS) is one of only a few universal, classroom-based social emotional programs that has been evaluated in a randomised control trial with a population of children under 5 years of age (Domitrovich, Cortes, & Greenberg, 2007) . The program was implemented in 20 classrooms and facilitated by classroom teachers on a weekly basis over a 9-month period. Post-intervention effects indicated an improvement in emotion knowledge and processing emotional expressions, and critical areas of improvement with emotion knowledge thought to predict future social functioning (Izard, 2001; Schultz et al., 2000; Schultz, Izard, Ackerman, & Youngstrom, 2001 ). The findings suggest that the preschool PATHS program delivered as a universal intervention by teachers is promising in terms of improving children's social and emotional competence, self-regulation and social interaction skills within the school environment. These outcomes have important implications for the effectiveness of school-based interventions, with the possibility of teachers, school psychologists or counsellors delivering prevention programs during or after school and therefore reaching large numbers of children and families, a significant advantage given the fact that anxiety is frequently under-diagnosed and under-treated.
Child-and Parent-Based Interventions
More recently, several studies have examined the efficacy of interventions for early child anxiety, which include both child and parental components. For example, the efficacy of a CBT-based intervention for anxiety, the Being Brave program, was examined (Hirshfeld-Becker, Masek et al., 2008; Hirshfeld-Becker, Micco et al., 2008) . The program is a developmentally appropriate, manualised CBT-based intervention program for children and their parents targeting identified risk factors for anxiety. Significant reductions in anxiety disorder diagnoses were obtained, with outcomes maintained at 2-year follow-up. The CBT-based intervention protocol for early childhood anxiety Taming 'Sneaky Fears' (Monga, Young, & Owens, 2009 ) obtained comparable results, with significant reductions in anxiety disorder diagnoses and clinician-rated improvement in functioning. These findings are comparable to results obtained following CBT protocols for older children (Barrett, Duffy, Dadds, & Rapee, 2001; Barrett, Dadds, & Rapee, 1996; Kendall, 1994; Kendall & Southam-Gerow, 1996) and provide promising preliminary data for the adaptation of a CBT-based parent and child protocol for early childhood and enhancing positive coping skills. Waters et al. (2009) conducted a trial assessing the efficacy of a group-based, behavioural intervention for young anxious children aged 4-8 years. A parents-only CBT group intervention, Take ACTION, was directly compared with the same intervention delivered to both children and parents, relative to a waitlist-control condition. The 80 children participating in the study were randomly assigned to one of three groups, parent-only intervention, parent + child intervention, or waitlist control. Both active conditions were found to be superior to the waitlist condition, with intervention gains maintained in both conditions at 6-and 12-month followup. There were no significant differences between the two active conditions on other outcome measures. The study represents a valuable contribution to the literature, providing support for the exclusive delivery of a CBT intervention to parents of young anxious children as a viable intervention approach.
The first ever school-based efficacy trial of the Fun FRIENDS program (Barrett, 2007) was recently conducted for young children (Pahl & Barrett, 2010) . Fun FRIENDS is a developmentally appropriate, play-based CBT intervention and prevention program for anxiety and social and emotional skill development, developed as a downward extension of the FRIENDS for Life program (Barrett, 2004 (Barrett, , 2005 . Immediately post intervention no significant differences were obtained; however, at 12-month follow-up, improvements were found on anxiety, behavioural inhibition and social-emotional competence for children in the intervention group. The results from this study provide support for the use of universal intervention programs for young children implemented within the school context.
The most recent preventive intervention for anxious preschoolers and their parents involved a trial of the new Strengthening Early Emotional Development (SEED) program (Fox et al., 2012) to promote social, emotional and behavioural competencies. SEED incorporates content from other evidence-based group programs, including the preschool PATHS and the Cool Kids program. The intervention produced improvements in child emotional knowledge and social reasoning skills, in addition to reductions in parental anxiety and development of more positive parental attitudes towards their children. This study provides further support for the potential of preventive programs for early childhood anxiety; however, there is a clear need for further research in this area to expand our current understanding regarding the applicability of universal preventive interventions with young children in the school context.
Implications for School Psychology
The development of strategies to promote the mental health of young children and facilitate positive supportive relationships between parents and children is of fundamental importance, with schools identified as a key setting to achieve this goal in terms of making effective intervention accessible (Essau, Condradt, Saasagawa, & Ollendick, 2012) . The school environment represents a favourable context to facilitate mental health interventions as it provides a familiar environment for learning, potentially enhancing the acceptability of the intervention and providing the opportunity to practise skills in a real world setting. This may assist with reducing stigma associated with help seeking and normalise the promotion of positive parenting education and anxiety management skills, which may translate in terms of improved parental attendance and lower dropout rates.
Given the potential barriers for children and families to access mental health services, early school-based prevention may represent an economically viable and effective context for parents and children to learn positive coping skills and reduce anxiety symptomatology prior to functional impairment. The training of parents and children through a consultative model using the school counsellor as the facilitator may be particularly helpful in terms of long-term follow-up and enhancement of a positive school climate, critical components of effective mental health promotion. Further, the guidance counsellor's involvement and knowledge of the school system may also assist in the integration of preventive models into the standard curriculum and support teachers to reinforce the target skills.
Regardless of whether school counsellors are directly involved in facilitating interventions for early child anxiety, or whether they simply support children and families to access appropriate mental health services, it is critical that they understand the aetiology and presentation of anxiety across the lifespan and the importance of intervening early, given the potential for significant impairment and comorbidity.
Summary
The current article highlights preliminary support in the literature for the effectiveness of brief early intervention and prevention programs for young children, with child-based, parent-only and parent and child-focused interventions found to be effective in terms of reducing anxiety and associated risk, using a number of theoretical frameworks. Given the potential for such programs, and the significant negative impact of anxiety on the lifespan, early intervention programs for this age group should be an area of priority for future research. The school context represents an optimal context for the implementation of such programs; however, there is a need for methodologically rigorous, randomised clinical trials of interventions for children and parents within the school environment, and further empirical identification of risk and protective factors as targets for prevention.
Directions for future research include replication studies and follow up of published research, in addition to studies incorporating larger sample sizes, longer follow-up, and the inclusion of comparison groups. Further investigation of interventions that are in the early stages of development, such as parent-child interaction therapy, attachment-based family therapy, and child-parent protocols for this age group are encouraged, in addition to the inclusion of studies assessing the applicability of such approaches for the school environment.
Many additional questions remain about the prevention of anxiety disorders in this age group, including: Who should prevention efforts target? Which preventive intervention strategies are most effective? Who should be the primary target of intervention -children, parents, or a combination of both in order to enhance the benefit of intervention? Or whether parent-based intervention, particularly with preschool-aged children, is sufficient. Future research examining theory-based mechanisms of change will help to answer to these questions.
